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Background:  Women and men come to coronary artery bypass grafting (CABG) with different comorbidity profiles and clinical 
presentation. We sought to identify sex-related differences in preoperative risk factors and revascularization strategies, and examine the 
influence of these strategies on outcomes.
methods:  From 1/1972 to 1/2011, 57,943 adults (11,009 [19%] women) underwent primary isolated CABG. Multivariable logistic regression 
was used to identify preoperative risk factors associated with women and revascularization strategies, and risk-adjusted survival was 
estimated.
results:  Women undergoing CABG had a higher comorbidity profile than men and lower early and late survival. They received fewer 
bilateral internal thoracic artery (ITA) grafts than men (4.8% vs. 12%, P<.0001) and fewer arterial grafts (68% vs. 70%, P<.0001). 
Completeness of revascularization was similar among women and men (92% each), and was equally effective in improving survival in both 
sexes, as was single ITA grafting (SITA). However, bilateral ITA grafting (BITA), although associated with better survival than SITA, was 
only half as effective in women as men in preventing premature death (Figure P=.005).
Conclusion:  Although there are a host of differences between women and men, it is paradoxical that women have longer life 
expectancies, but not after CABG. Every attempt should be made to use arterial grafting, but for unexplained reasons, sex-related 
differences in effectiveness persist.
 
